
r 
FEC 

FORM 3 

REPC 
AND 

For 

IRT OF RECEIPTS 
DISBURSEMENTS 
An Authorized Committee 

n 
RECEIVED 

EEC HAIL CEHTER 
OfRca Use Only 

1. NAME OF TYPE OR 
COMMirrEE (in full) 

xUIbl-tB -1 Af1 /• 
PRINT • Example: If typing, type 12FE4M5 

over the fines. 

1 \C\f)\AJ77-\ES\S\ \S-\C\t^\cr s/'a?04f\ 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ; 1 1 

ADDRESS (number ai 
• 

Check if df 
than previo 
reported. (/ 

, lU P A't) \fAO\ i 1 1 1 1 
ADDRESS (number ai 
• 

Check if df 
than previo 
reported. (/ 

Id street " ' ̂  ' 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 

ADDRESS (number ai 
• 

Check if df 
than previo 
reported. (/ 

fferent, 

tM-51^ 1 1 1 1 1 1 1 1 1 1 1 1 1 W\f^ %\17\1\I -ill 
2 
0 
1 
6 

0 
4 

6 

2. FEC IDENTIFICATION NUMBER 
CfTY A STATE 

3. IS THIS 
REPOFTT 

NEW 
OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose On|e) 

(a) Quarterly Reports: 

April 15 Quarterty Report ((J1) 

July 15 Quarterly Report ((12) 

October 15 Quarterly Rept rt (Q3) 

^^uary 31 Year-End Repojrt (YE) 

Termination Report (TER) 

ZIP CODE. A 

STATE • DISTRICT 

(b) 12-Day PRE-Election Report for the: 

\ (^it^(12pi^ General (12G) 

: : Convention (12C) Special (12S) 

M M / D 0 / Y Y Y 7 

Election on Q (jp. ^ 7. ^ 0 / ^ 

Runoff (12R) 

in the 
State 

(c) 30-Day POST-Election Report for the: 

General (30G) Runoff (30R) Special (SOS) 

M M./ D O-./ Y Y Y Y 

Election on 
in the 
State of 

MM/ 

5. Covering Period / C? 
0 D / Y Y Y Y •. M M / 0 O. / Y Y Y Y 

at ZrO /1 J L ^<7 (r 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer jQ • 

of Treasurer 

MM /.O D f •• y Y Y y 

Signature of Treasurer C^AyM\/a Date (^ ( tLO / h 

NOTE: Submission of false, erroneous,' or incomplete infonnation may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

L 
Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) j 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Copimittee Name _ 

/ft /4M/ 7^ f7)(L 

Report Covering the Period; From: 
; M / y 0 6'^ / i'v'-' f •• v' V :• M 'Xw ; / Of' / v'; 

l ym Ml a ll 1 £ / n 

COLUMN A 
This Period 

COLUMN B 
Election Cycie-to-Date 

2 
0 
1 
6 

0 
2 
Q 

§ 
0 

7 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11 

(b) Total Contribution Refunds 
(from Line 20(d)) 

e)).... 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

a)) 

(b) Total Offsets to Operating 
Expenditures (from Line 14).... 

(c) Net Operating Expenditures 
(subtract Una 7(b) from Line 

8. Cash on Hand at Close of 
Reporting Period (from Line 27).. 

'(a)). 

7ZMMM 

IIMZlI 

1:3, ./.ir; 

r.-X 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule 0). 

10. Debts and Obligations Owed BY 
the Committee (Itemize aft on 
Schedule C and/or Schedule D). 77777[7: 

For further information contact 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Pag ie3 

Write or Type Committee Name 

AMBih Ml 

Report Covering the Period: From: LM iSLli SZGdSk 
6 / :i Y ""Y •' Y 

2 
Q 
1 
6 

0 
1 

4 
8 
5 
8 

RECEIPTS 

11. CONTRIBLTnONS (other than loans) 

(a) Individuals/Persons Other Than 
Political Committees 
(I) Itemized (use Schedule A) 

(li) Unttemized 
(iii) TOTAL of contributions 

from Individuals 

COLUMN A COLUMN B 
Total This Period Eiection Cycle-to-Date 

FROM: 

rr:rii;ii:zi 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(^010. (b). (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

'{ V 

CIIISI1S21 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)). 

V-T •, TV-Z.T5 i'.TT?. 

;-iT. vJc-M' .V:- • ITr: >, 

V-v,^ -.vv.: 

3^" 
14. OFFSETS TO OPERATING 1 

EXPENDITURES 
(Refunds, Rebates, etc.) 

1 

15. OTHER RECEIPTS 
1 

] 

(Dividends, Interest, etc.) \ 

f. 
.V ZIXll 3 
>. 

^ ' 
' i'.;.: i'- •".•.r.-ify.' ZM 

16. TOTAL RECEIPTS (add Unes 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24, page 4).. 

L J 



r 
FEC Form 3 (Revised 02/2003) 1 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

n 
II. DISBURSEMENTS COLUMN A 

Total This Period 
COLUMN B 

Election Cycle-to-Date 

2 
0 
1 
6 

2 
0 
1 

0 
0 

4 

17. OPERATING EXPENDfTURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES... 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees. 

(b) Political Parly Committees.. 
(c) Other Political Committees 

(such as PACs). 

(d) TOTAL CONTRiBURON REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

72" 

•r.r 

22. TOTAL DISBURSEMENTS 
(addUnes17,18,19(c). 20(d). and 21) ^ 

.y.r.'U 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING' OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD '(from Une 16. page 3) 

I 

25. SUBTOTAL (add Une 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Une 26 from Une 25) 

- 5 

IIIMM 

•.J 

L J 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summaiy Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 

^7 
20a 

18 

20b 
19a 
20c 

19b 
21 

Any Irrformation copied from such Reports and Statements may not lie sold or used tjy any person for the purpose of soliciting contributions 
or for conrmercial purposes, other tfian using the name and address of any political committee to solicit contrilxitions from such committee. 

NAME OF COMMITTEE (In FulO 

Full Name (Last, Rrst, Middle Initial) 

, JULPt:: 
Date of Disbursement 

TP'r< 

I 
1 
6 
0 
2 

? 
0 
5 
G 
G 
G 
4 
4 
6 
4 
G 

Zip Code 

Purpose oLDisbursenynt ~ ^ 

p/hY Mt/if-

^n/Y(Y Amount of Each Disbursement this Period 

Candidate fteme. / / . / ^ Pp 

Office Sought j ̂  

State: District 

Category/ 
Type 

•tfouse 

Senate 

Presidem 

Disbursement For 

Primary General 
Other (specify) 

B. 

Full Name (Last, Rrst, Middle Initial) 

Date of DisbursenKnt 

Mailing Address f , 

•%2/L ^4y</ Yjof -OE 
Cijy ' ̂  '/ State Zip Code . 

J % &> ' 10] x 

Name 

/Vmount of Each Disbursement this Period 

S .J IJ P.^ 

Office Sought: ought: ^ -House Disbursement Forr 

State: 

Category/ 
Type 

Senate 

PresideiTt 

District: -^3 

, ̂ "Primary General 

Other (specify) 

C. 

Full Name (Last Rrst, Middle Initial) 

T^YTF 
ling Address ^ 

Date of Distxirsement 

^1/L Uff? y(/£- IT ' IT ' Pair 
^jliu /lA'iAP/U 

state Zip Code 

t7/YY 
Amount of Each Disbursement this Period 

Category/ 
Type 

Office Sought: ^ ̂  -House 
Senate 

State: 

. PresideoL 

^ct^3 

Disbursement For 
^^jTrimary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). . ,,. is 
FESAN018 PEG Schedula B (Foim 3) fRRvisMj OP/POnR\ 



SCHEDULE B (PEG Form 3) 
tTEMiZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER; 
(check only one) 

R17 

PAGE 2- OF y 

20a 
18 
20b 

19a 
20c 

19b 
21 

Any information copied from such Reports and Statements may not tie sold or used by any person for the purpose of soliciting corrtributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contritrutions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Full Name (Last, Rrst, Middle Initial) 

Maili 
A/E~ 

Date of Disbursement 

MM/ 0^ ' 6 / y Y Y Y. ' 

J J CI ^a/r 

1 

\ 
6 

G 
I 

0 
1 
Q 
5 
0 
0 
0 
4 
4 
6 
4 
1 

state Zip Code 

Purpose of Disbursement 

Amount of Each Disbi 

fice Sought ^ "House 

Senate 

President 

nt this Period 

Category/ 
Type 

Disbursement For 
^^^Tnmary 

StateixC/*/^ District: 

General 
Other (specify) 

Full Name (Last First Middle InitiaO 

Date of DistHjrsement 

Miling /address ' ^ t ^ ^ ^ 

"^2/1 ^4^ 
1%' jj: zo'If 

liro 
state Zip Code 

A/M 9,7/ 

'iDffice Sought: -House 

Senate 

President 

Disbursenrrent For 

Amount of Each Disbursement this Period 

a-o 
. line 

Category/ 
Type 

State: District: 3 

^-Primary 

Other (specify) 

General 

Full Name (Last First, Middle InitiaO 

C. fT/LX£ 
tailing /^dress / _ _ 

Date of Disbursement 

Mailing Mdress / f eZ ^ 

"hVV) ^4Ay 
City" / State /y Bip Code o ~/ 

IX 
iMAy/r-JXe/ 

PurfSose of 0isbursernent ' 
u ic 

Candidate Name e / / A~) -

Office Sought: ("House 
Senate 

. President 

State: District-^ 

: of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 
^ -Pnmary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOTAL This Period (last page this line numlier only). 

FE5AN018 FEC Schedule B (form 31 (Re\n.sed 0;>/P0ncn 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE T-ory 
/tl7 

20a 
18 

20b 

19a 
20c 

19b 

21 

Any information copied from such Reports and Statements may not Ije sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contrifciutions from such committee. 

\ NAME OF COMMnTEE (In Full) 

2 
0 
1 
6 

0 
2 

0 
1 

0 
5 

0 
0 
0 
4 
4 
6 
4 
2 

Full Name (Last, Rrst, Middle InltiaO 

A Tu£ZZ 

Purpose of Disbursement 

State Zip Code , . . 

3 OT uisDursement 

/ / IM4A6^ 

Office Sought ^"HSuse 

Senate 

President 

State: A/M District: ^ 

Disbursement For 

^-Pffirary General 
Other (specify) 

Full Name (Last, Rrst, MiddTe initial) 

Date of Distiursement 

yj-' fl 'Xd 71 
Amount of Each Disbursement this Period 

Date of Distjursement 

Mailing Address 

u/. P14S-EC ^ 12.' 
City State Zip Code 

Amount of Each Disbursement this Period 

Purpose of D'isl 

CandidatP Name , 

Tloi^ 

State: District: ^ 

Full Name (Last, First. Middle Initial) 

C- //- /Z?y^cj/J 

Date of Distxirsement 

MM;/ D O / Y Y Y Y 

Mailing Address ^ / 

7(1 (x/~ 
State Zip Code^_ , Amount of Each Disbursement this Period 

CandijMe Name / . f f) Category/ 
Type 

Office Sou^t: ^ ^ "House 
Senate 
Presiderrt 

State: District 

Disbursement For 
^-Primary 
i r»f. Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last pt^ this line number only). 

FE5AN018 FEC Schedule B IForm 31 IRevised OP/POCni 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE ^ OF V 
(check only one) 

17 
20a 

18 
20b 

19a 
20c 

19b 
21 

Any inforrration copried ftom such Reports and Statements may not be sold or used tjy any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMrTTEE (In Full) 

e/how-
Full Name (Last, Rrst, Middle Initial) 

'j-c-C or eq­

state 

Purpose of Disbursement 

BOzri.L/^jf 
CanCNdate Name. , / 

mxcihc^ /f Category/ 
Type 

uate of Disbursement 

M M / b - b- / V Y-Vy' Y Y >- Y y 

2^ 

2 
0 

k 
0 
2 

0 
1 
0 
5 
0 
0 
0 
4 

1 
4 
5 

Amount of Each Disbursement this Period 

Office Sought ^-+fouse 

Senate 

President 
State: __Disbtet_^^ 

Disbursement For 

rimary General 
Other (specify) 

Full Name (Last, Rrst, Middle Initial) 

Date of Disbursement 

Mailing Address 

FubSL fays 
City State Zip Code 

7(5 • lf_.' 
Amount of Each Disbursement this Period 

urpg^rf Disbursement ^ ^ x 

Candidate Name . y ^ oariuiaaie niaint; . > 

Office Sought; House 

Senate 

. President 

State: District: 3 

Category/ 
Type 

Disbui 

g-pfifr 
/ r»h« 

For 

iimary 

Other (specify) 

General 

Full Name (Last, Rrst, Middle Initial) 

MaljIng /^ress _ ^ 

V7/? 

Date of Disbursement 

IT' if' Zd-2 

°^i2xa hbotfi 
State Zip Code 

Purpose of Disbursement ,. 

bffice Sought: ^^*^ouse 

Senate 

State: r. /O^ 

Amount of Each Disbursement this Period 

President 

District 

SUBTOTAL Of Distxirsements This Page (optional). 

TOTAL This Period (last page this line numtter only). 

1,21 

FSAN018 PEG Schedule B fFonn 3) fRevised 07/70091 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate scheclule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE / OF *5 
(ctieck only one) 

.1^ -fta lib 11c 

12 13a 13b 

11d 

I Il5 
Any Information copied from such Reports and Statements may not t>e sold or used by any person for the purpose of soliciting contributions 
or for commercial purpose, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full)^ 

1^(1-

6 

0 
1 
0 
5 

0 

I 

Full. 

A. -t ling Address ^ ' / /• 

n UJ. ^ Q? 
state Zip Code 

FEC ID number of contributing , '[A-. 
federal political committee. //^ 

Name of Employ 

Recapt For 

rimary General 

Other (specify) 

rm/.7?9£ 
^-Prin 
[J Oth 

Election Cycle-to-Date 

W¥c/i 

Date of Receipt 
y"'=r"v'-rV" 

Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle IniM _ , , 

n Fr^EZV Q:>u<zt 
Msdling Address / ^ 

City , 

•reso ' 

AJ- M^/ ^7 
Zip Code 

Date of Receipt 

M V'M"':; / " b"' "'b-s / "V" ' y ""' Y •'v ' 

FEC ID number of contributing , 
federal prolitical committee. t /L-̂ tel...,, . 
Name of Employer Occupation 

Amount of Each Receipt this Period 

Primary [_ 

Other (specif^ 

General 
Election Cycie-to-Date 

Full . Rrst. Middle initial) 

C. r^i —c.^-tr,t-£-==* 
/lailing Address . ̂  

te7/? ^(p^ 
'Szg' 

state Zip Code 

57/yy 

Date of Receipt 

mm'iimp 
FEC ID numtrer of contritjuting 
federal political committee. 

Name of Employer 

d^/TT^lL 
Receiptor 

/ ̂  Primary . General 
Other (specify) 

Occupation 

Amount of Each Receipt this Period 

criixszizs 
Election Cyde-to-Date 

LZZ^ZXMZ-
SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

r// - ^e> 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

F 
(< 
< 

OR UNE NUMBER: 1 RAGE ^ OF "? 
:heck only one) 

j^Jfa lib 11c ^^•lld 
12 13a 13b 14 FHlS 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/i/^(¥(^^ Tmstc fAL rx
 1 1 

1 
6 

2 
0 

FEC ID number of contributing 
federal political committee. 

Name of Employer^ __ 

Receipt For 

2"Primary Q General 
Otfier (specify) 

Occuoation — 

i-t. 
Election Cycle-to-Date 

Date of Receipt 

•fii Hi 
Amount of Each Receipt this Period 

0 
0 
4 

4 
5 

B 

Full Name (Last, Rrst. Middle InitiaJ) 

Mailing Address ' 

City 

cAi/H 
State Zip Code 

Date of Receipt 

M ; ; b"'"o"; / ':w ''''V''"' Y'" v 

I//L 

FEC ID number of contributing 
federal political committee. 

Amourrt of Each Receipt this Period 

Name of Empli '"yerriLsi) Occupation 
OP 

Receiptor 
^ Prinrary Q General 

Section Cycle-to-Date 

Other (specif^ CLZZZSME3: 
Full Name (Last, First, Middle initiai) 

iiJL 
Date of Receipt 

'^Ca 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer _ 

:rrJlF'jP 

Amount of Each Receipt this Period 

Occupation 
c/^ 

Receipt For. 
1 'Primary 

* r<u4 
I General 

Other (specify) 

Section Cyde-to-Date 

¥ 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line number only). T Xrr t ,• -

lA /D»..:ro'«/4 nntnnnfVi 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE OF 
(check only one) 

Qna 
12 

lib 

13a 

11c 

13b 

11d 

14 I 115 
Any information copied from such Reports and Statements may not lie sold or used by any person for the prurpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit conthlsutions from such committee. 

NAME OF COMMITTEE (In Full) 

2 

2 

Full Name (Last, Rrst, 

iling Address 
4-

Jiaie Zip Code. _ / 

A/l/ f?/5/ 
FEC ID numtier of contritiuting 
federal political committee. 

Name of Employer 

Receipt For 

^^'l^maiy Q General 
Other (sp«a1y) 

Election Cycle-to-Date 

Date of Receipt 
; r'o' S'Vi //-/ v"?-f"'' ;''Y 

y 

Amount of Each Receipt ttiis Period 

ao 

5 

FulLName (La (Last, Rrst, Middle Initial) 
Date of Receipt 

:'M' M ;;; I i D" • b "; t • V "V" Y" '" Y 

City , ^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

wnB?o(mV r^:U^ . I 

Amount of Each Receipt this Period 

Receipt For 

"Primary Q G«teral 

Other (specify) 

Election Cycle-to-Date 

ff 

Full 

c. 
ne (Last, Rrst, Middle InitiaO ^ ^ , , 

^fd6Ly Date of Receipt 

City 

\/m-ro 
'(BTf //^ 

state 

FEC ID number of contributing 
federal political committee. ^ 

Zip Code _ 

Name of 

Receipt For. 

-Primary Q General 
Other (specify) 

Occupation 

Amount of Each Rec«pt this Period 

& o 

Bection Cycle-to-Date 

A 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period flast page this line number only). zyzt 

. rviionnm 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
MJSPS First Class Mail \ j [^ ] \L 

Date of Receipt 

2.///16 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify); 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
Other (Specify): 

PRE k: xl\ 
DATE PREPARED 

(3/2015) 


